FORM NO. 93
[See rule 158]

Application for Allotment of Permanent Account Number

[For an Individual being a Citizen of India]

| Sr. No. | PART A - Personal Information |
1. A. Name
First Name Ma[p[i[v[afnfa]l [ [ [ [ [ [ T [ [ [ T [ [T ][]
Middle Name LT T T T T T T T P T T T I T T T I T T T T[]
Last Nerme [sltnfp[Hfu[ [ [ [ I [ [ [ [ [T ] T P [ [ [ [[]

. Name (as per Aadhaar)

UNpHIu] [ [ [ [ [ [ [ [ 1 [ [ [ [ [ []

N I I I B B B B B B B B

|
N N A O B

2.  Gender (select one) |:| Male lz/l Female \:’ Transgender
3. Date of Birth [2]5] [1]2] [2]o]o]3]
4. Aadhaar Number [a]7]6]5[5]7[3][9[6]2]3] 3]
B Residence Address
Flat/Door/Building (W[AJR[D] [NJUIMIBIEIR] [1Ja] [ T T [T 1T T T 1T T 11
Road/Street/Block/Sector [K[A[R[N]A[T]A[K[A] Jo[NJE] JcJEINJTIE[R] [INJEJAT] |
Post Office (Tlelklk[alcfalklolr[al [ T [ [ [ [ [ T T T [ [ ]|
ArealLocality/Town/City (BlE[L[LlA[R[Y] [ | [ [ [ [ | [ [ [ [ [ [ [ [ [ ||
District [(Blalofefaleo ] [T T [T T T T T T T T T T T T T T T
State/Union Territory KARNATAKA | Country/Region | | ND I A . PiN/zipcopeE [5 [8 (3 [1 [2 ]2 [ |
6. Office Address
FlayDoor/Building L [ [ T [ [ [ [T [T [ [ [T [ [ [ [ [ [ [ [ [ [T]
Road/Sireet/Block/Sector HEEEEEEEEEEEEEEEEEEEEREEN
Post Office LT T T T T T T T T T T T T T T T T T T T T T [ T ]
ArealLocality Town/City N N X M O O
District | I T T T T T T T I I T I T T T T T T I T 1 [ 1]
State/Union Territory | | country/Region | . enjzecooe [ [ [ [ T[]
7. Residential Status (select one as applicable) E Resident I:I Non Resident I:I Resident but Not ordinarily Resident
8. Passport Number (mandatory for (i) Non Resident (i) Resident but notordinarityresideny | || [ [ | [ [ [ [ | [ |
9. Taxpayer Identification Number (TIN) in the Country of Residence ﬁ!any}l | | ‘ | ‘ | ‘ | ‘ | ‘ ‘ | ‘ l ‘ l l | |
10. Contact Details
(i) Mobile Number Country Code 9|1 Mobile Number |9 |7 [4 [1 |6 [0 1 [2][1]0]
(i) Email ID | kiranganathn@gmail.com ]
(iily Landiine No. with STD Code (if any) STD Code [ [ ] vendinenwmeer [ [ [ [ [ [ [ [ ]
PART B- Source of Income |
11. Source of Income I:I Salary D Income from Business/Profession I:I Income from House Property
(select one or more)
l:l Capital Gains IZI Income from Other Sources D No Income
PART C - Details of Parents |
12. Whether mother/father is a single parent? (select one) l:l Yes \j No
13.  Father's First Name MIADJUVIATL AT [ [ [ T [T [ [ T T T T [ [ [ T 1]
Father's Middle Name [ T T T T T T T T T T T T T T T T T T T T T T T
Father's Last Name [RIAlGJaAJvIEINIDRA] [ [ [ [ [ [ [ [ [ [ [ [ []]
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4. Mother's First Name M[A[D[t[v]at A] [ [ [ [ [ [ [ [ [T [ [ [T]T]
Mother's Middle Name L T T T T T T T T T T T T T T T T T T T T T T T[]
Mother's Last Name ‘ LIAlK lS IH IM ‘l | I J t I J l I I l ‘ { | ‘ l I I ‘ |

15. Name of parent to be printed on Permanent Account Number card (select one) Father D Mother

PART D - Assessing Officer (AO Code) |

16. Assessing Officer (i) Area Code ‘L A kH_ (ii) AO Type _g__
a0 cotel (iiiy Range Code | 4 [2 |1 (iv) AD No.

PART E- Representative Assessee, if applicable |

17. RA's First Name BT EEEEEEEE
RA's Middle Name I I O O O O B B B B B R
RAs Last Name Lt rrrrrrrrr PP PPl

18. Permanent Account Number (if any) | ] ‘ | I ‘ | | ‘ | |

19. Aadhaar Number (if Permanent Account Number is notavaitable) | | | | | | [ | [ | | | |

20. Representative Assessee Address
FlauDoor/Building N I A O I O O B
Road/Street/Block/Seator LT T T T T T T T T T T T T T T T T T T T [T T ]
Post Office N N N
AvealLocalityTown/City N N A N A O O B R
Distict LI T T T T I T I T P T P TP T T T T T [ [ ] []
State/Union Territory | Country/Region | | enszecobe | | [ | | | [ ]

21. Contact Details
(i) Mobile Number CountryCode | | | MobileNumber | | [ | [ T | [ | | |
(i) Email ID \ |
(iii) Landline No. with STD Code (ifany) STD Code LandineNumber | | | | [ | [ | |

Part F: Communication Address I

22. Address for Communication (select one) E Residence Address D Representative Assessee Address |:| Office Address

Part G: Declaration by Applicant or by Representative Assessee on behalf of the Applicant |
23. Documents submitted as Proof of Identity, Proof of Address and Proof of Date of Birth of the Applicant
| o/ () Proofofidentity | ~/| (i) Proofof Address | +/] (iii) Proof of Date of Birth
24. Documents submitted as Proof of Identity, Proof of Address of Representative Assessee

D (i) Proof of Identity ‘ (i) Proof of Address

Verification & Declaration

M SINDHU SELF
A ly e 1N HDE CBPACHY OF . (SeIff Representative Assessee) do hereby declare that

what is stated above is true to the best of my knowledge and belief.
b. | declare that the applicant does not possess Permanent Account Number and shall be liable for legal consequences under Income-Tax Act, 2025 if this
declaration is found to be incorrect

Place.BALLARI

m Aoz

(Signature /Left Hand Thumb Impression of Applicant or Representative
Assessee)

Name: M SINDHU

Designation: AUTHORIZED PERSON
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To
©0 2ogh
M Sindhu

Government of India

203ead A3 rbchad
Unique Identification Authority of India
Saeoded Zosy/ Enrolment No.: 0000/00587/47421

03 B\FO

@9,050

CJO Eranna,

Ward Number 14,

Near Huchchirappa Temple,
Tekkalakote,

VTC: Halekote,

PO: Tekkalakota,

Sub District: Siruguppa,
District: Bellary,

State: Kamataka,

PIN Code: 583122
Mobile: 9741601210

n')d). g0 ™oad, / Your Aadhaar No. :

3765 5739 6233

VID : 9122 3604 0868 6973

S, 50, I3, rHhad

0 Zogh

M Sindhu

7, BROE/DOB: 25/12/2003
4/ FEMALE

G b oadalrnd, BV, oo B, Bscdd goad

0. 90, O, CDeE00 BCow On det / s, o

ay, Sortieob drad Lvidieds

Aadhaar Is proof of identity, not of citizenship or date of

birth. it snould be used only with verification (online
| mutnentication o scanning of Ot code | offine XML )

3765 5739 6233

Goverrement of india AADHAAR

---------------—---—---------?(—-4

@nbad /| INFORMATION

| sosr mamwm,@qwmm.mmeg.
dwolon ZBeWd Adeabsc) ABrEaALdTod. ATArWw
LoAbd cadah Poedababaradoeh ST RGO B Bsosdy
candduahd

B & oot 3dd 3dbwdabdl) eFUFHO duoBon Reddd
GReEon Kof dwud ooDe 6IBET Aercrivd
mAsdhaar ZUGUE OGZ BCICF OR T3, RICF Bddesr :
T2 s ik gov in 790 R4 Ao QR daecf Bedcf ddesr
©f, uVddaodh oR deecf Ty, & erdusich

B o Ibd owhd i) bodsmhg

B oo caand Baeosbod a3 10 darrifriedd, rbdah Dy
AVaESd  dowdabd  madrivA  eouorRo sogabaaf

] Mdmbm@m&wwva&mquadm
B0 dgbrt Mareah drecbdd

W Jch, deed,ef Boa); by webees DBALR) BOIFHO BB

B 500 Bedrival, Bdoben mAsdhas BI8eERF VFelos 2

B e0uc/udleebd s rivay uvade adaar Yo dabah ald3ann
aaqwmvmmwnmagu_ Poy o uvd

& ummmﬂwm,%dadmuw

] mmr-mdmu.mdwadmdmm)

Mbbﬂﬁmnmwwmdﬂoam
Wmmm.mmmmmm

| ] rmmohaarmvmnmwmmmm
authentication by UIDAI-appointed authentication agency or QR code
wmmmummmmMn
lppnmaorunr\nmoﬂcodemﬂpmaiabtom
www uidai gov.in,

B Aadhaar Is unique and secure.

n Documu!nwppmldenﬁtymmnmldbeupdﬂndh
Aadhaar afler every 10 years from date of enrolment for Aadhaar.

[ ] Aadt-aarhdpsywwolvamGomnmntmde-
Government benefits/services

L] memnnmmmumhmnmr
n Dmmummhw-ppmnmduammm

B Use the feature of Lock/Unlock Aadhaarfiometrics 1o ensure
security when not using Aadhaar/blometrics.

W Entities seeking Aadhaar are obligated 1o seek consent
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DIST: Bella

Kamataka - 583122
3765 5739 6233
VID : 9122 3604 0868 6973

R 1947 | help@uidaigovin | @ www.uidaigovin







